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1 HOUSE FI LE 754
AN ACT
RELATI NG TO | NDI VI DUAL AND GROUP ACCI DENT AND SI CKNESS
I NSURANCE, NONPROFI T HEALTH SERVI CE PLANS, AND HEALTH
MAI NTENANCE ORGANI ZATI ONS, BY NMANDATI NG COVERAGE FOR
ANESTHESI A AND CERTAI N HOSPI TAL CHARGES ASSCCI ATED W TH
THE PROVI SI ON OF DENTAL CARE SERVI CES

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF | OMA:

Section 1. NEWSECTION 514C. 19 MANDATED COVERAGE FOR
DENTAL CARE ANESTHESI A AND CERTAI N HOSPI TAL CHARGES.

1. Notw thstanding section 514C. 6, and subject to the
terns and conditions of the policy or contract, a policy or
contract providing for third-party paynment or prepaynment of
heal th or nedical expenses shall provide coverage for the
adm ni stration of general anesthesia and hospital or
anbul atory surgical center charges related to the provision of
dental care services provided to any of the follow ng covered
i ndi vi dual s:

a. A child under five years of age upon a determ nation by
a licensed dentist and the child' s treating physician |icensed
pursuant to chapter 148, 150, or 150A, that such child
requi res necessary dental treatnment in a hospital or
anbul atory surgical center due to a dental condition or a
devel opnental disability for which patient nmanagenent in the
dental office has proved to be ineffective.

b. Any individual upon a determination by a |Iicensed
dentist and the individual's treating physician |icensed
pursuant to chapter 148, 150, or 150A, that such individua
has one or nore nedical conditions that would create
significant or undue nedical risk for the individual in the
course of delivery of any necessary dental treatnent or
surgery if not rendered in a hospital or anmbul atory surgica
center.

2. Prior authorization of hospitalization or anbul atory
surgical center for dental care procedures nmay be required in
the sane manner that prior authorization is required for
hospitalization for other coverages under the contract or
policy.

3. This section applies to the followi ng classes of third-
party paynent provider contracts or policies delivered, issued
for delivery, continued, or renewed in this state on or after
July 1, 2000:

a. Individual or group accident and sickness insurance
provi di ng coverage on an expense-incurred basis.

b. An individual or group hospital or nedical service
contract issued pursuant to chapter 509, 514, or 514A

c. An individual or group health mai ntenance organization
contract regul ated under chapter 514B

d. Any other entity engaged in the business of insurance,
risk transfer, or risk retention, which is subject to the
jurisdiction of the conm ssioner.

e. A plan established pursuant to chapter 509A for public
enpl oyees.

f. An organi zed delivery systemlicensed by the director
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of public health.

4. This section shall not apply to accident only,
speci fied di sease, short-termhospital or nedical, hospital
confinenent indemity, credit, dental, vision, Medicare
suppl ement, long-termcare, basic hospital and nedical -
surgi cal expense coverage as defined by the conm ssioner,
disability incone insurance coverage, coverage issued as a
supplenment to liability insurance, workers' conpensation or
simlar insurance, or autonobile nmedical payment insurance.
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